ABSTRACT A 22 year old man presented with pain arising from his carious lower left second molar. An Orthopantomogram (OPT) revealed an incidental finding of an odontome fused to an upper wisdom tooth, a finding that to the author's knowledge has never been previously reported. This case also illustrates the value of panoramic radiographs in identifying incidental pathology.
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CASE REPORT
A 22 year old male patient presented with pain arising from his grossly carious lower left second molar. An OPT (Figure 1 ) confirmed deep caries in his tooth but also a displaced upper right wisdom tooth which appeared to be fused to a radioopaque mass surrounded by a narrow radiolucent zone. Clinical examination of this region was unremarkable. The provisional diagnosis was an odontome but odontogenic tumours entered the differential diagnosis. A CT scan (Figure 2 ) supported the initial diagnosis. The patient underwent surgical extraction of the second molar and removal of the upper right wisdom tooth and the associated lesion. A crevicular incision around the 15, 16, 17 and 18 and a relieving incision extending into the buccal sulcus was used for access. Bone was removed and the tooth and odontome excised. The complex odontome was found to be fused to the tooth, the latter being of normal morphology ( Figure 3 ).
DISCUSSION
Although odontomes are by definition hamartomas of odontogenic origin, they are usually considered developmental anomalies. Tooth development is divided into 3 main stages namely the bud (or initiation stage), cap and bell stage. Complex odontome formation is thought to arise mainly from abnormalities occurring in the bud stage of development where excessive numbers of initiation leads to the formation of uncoordinated cells crowded into one area. On the one hand, a lack of initiation leads to absence of teeth whilst on the other hand excessive growth of the dental lamina which in turn results in additional tooth germs budding off leads to the formation of additional teeth. The exact cause of odontomes is not known but trauma and infection have been suggested as possible aetiological factors (1). These hamartomatous malformations which consist of enamel and dentine with a variable amount of cementum and pulp tissue are classified as compound and complex according to the WHO classification with a variant hybrid sometimes being included when there are elements of both present (2). The main difference between the two types is that the compound odontome consists of toothlets which can easily be diagnosed from radiographs, whilst the complex odontome requires histological confirmation because the calcified structure bears no clinical resemblance to dental structures appearing as a mass of calcified tissue (3).
Odontomes are much more commonly associated with permanent teeth (4). The majority of compound odontomes occur in the anterior segment of the jaws, whilst the complex type occurs more commonly in the posterior segment. There is no gender or age predilection and they occur more often on the right side than on the left (5). Most cases are diagnosed as incidental findings on radiographs.
However odontomes can interfere with the normal eruption process causing an impaction of teeth typically in the anterior maxilla. They can also present with an infection and rarely as an expansion of the jaws particularly if a cyst develops round the odontomes (5). Although odontomes tend to be closely associated to the adjacent teeth and are commonly separated by a septum of bone, to the authors knowledge there have been no previous reports of odontomes fused to a tooth of normal morphology ( Figure 3) . Fusion is the union between the dentine and / or enamel of two or more separate developing teeth. In the permanent dentition fused teeth are more common in the incisor region. There is some evidence that fusion of teeth is inherited as a dominant trait (6) . It seems likely that whatever process leads to the fusion of otherwise normal teeth could cause the fusion of an odontome to an otherwise normal tooth. Although Complex odontomes fused to lower third molar crowns have been previously described, none have been reported in the upper third molar region. This report not only highlights this rare finding but also illustrates the value of panoramic radiographs in identifying incidental pathology (7, 8) .
